AFFIDAVIT OF (Full Legal Name Upper/Lower Case)

Member #

l, (Full Legal Name Upper/Lower), do herby attest as

follows:

1. That I am of legal age and sound mind.
2. That I the flesh and blood individual am the rightful and true beneficiary of the birth Trust

account of (Full Legal Name All Upper Case),

(SS# or SIN#).

3. That I execute this Affidavit voluntarily, of my own free will.

| certify that the above statements are true and correct to the best of my knowledge.

Dated this day of , 20

(Signature)

Authorized Representative

(Full Legal Name Upper/Lower Case)

Authorized Representative

PROVINCE OF

COUNTY OF

SUBSCRIBED AND SWORN TO before me on this the day of , 20

Signature of Notary Public

SEAL




AFFIDAVIT OF \]Ohn AndreW Doe (Full Legal Name Upper/Lower Case)

Member# 12345

I, John Andrew Doe (Full Legal Name Upper/Lower), d0 hereby attest as follows:

1. That I am of legal age and sound mind.

2. That I the flesh and blood individual am the rightful and true beneficiary of the birth Trust

account of J O H N AN D R EW DO E (Full Legal Name All Upper Case),
123456789 (SS# or SIN#).

3. That I execute this Affidavit voluntarily, of my own free will.

| certify that the above statements are true and correct to the best of my knowledge.

Dated this 20th day of OCtober 2o 13 .

(Signature)

JOh n And rew DOe (Full Legal Name Upper/Lower Case)

PROVINCE OF Your Province Here

CITY OF Your City Here

SUBSCRIBED AND SWORN TO before me on this the 20t day of October 5q 13

Signature of Notary Public

SEAL




	AFFIDAVIT OF: 
	I: 
	Full Legal Name UpperLower Case: 
	COUNTY OF: 
	Member: 
	account of: 
	SS or SIN: 
	Dated this: 
	day of: 
	20: 
	PROVINCE OF: 
	SUBSCRIBED AND SWORN TO before me on this the 1: 
	day of_2: 
	20_2: 
	2: 12345
	1: John Andrew Doe
	3: JOHN ANDREW DOE
	4: 123456789
	5: 20th
	6: October
	7: 13
	8: Your Province Here
	9: Your City Here
	10: 20th 
	11: October
	12: 13


